ABSTRACT PURPOSE: To assess the level of laser vision correction patient satisfaction achieved by a large corporate provider of refractive surgery.
RESULTS:
Responses from 13,655 consecutive patients who completed their 1-month postoperative examination were analyzed in this study. A very high level of satisfaction was observed both for the quality of postoperative care provided (98.6%) and for the visual results obtained (95.0%). Most patients (94.2%) indicated that the surgery improved their life, and most would recommend both laser vision correction (96.5%) and the corporate provider (97.5%) to friends and family. A lthough excellent clinical outcomes are essential to the success of every refractive surgery practice, the best providers do more than simply improve unaided visual acuity-they also provide a positive patient experience. To achieve this goal, leading refractive surgery practices evaluate the care they provide from their patients' perspective and use this feedback to continuously improve care.
Infl uenced by more than just the visual results of surgery, patient satisfaction hinges on a number of factors, including the demeanor and attentiveness of staff, how well the practice manages patients' expectations, and whether the surgery team effectively addresses patient anxiety before and during the procedure. Patient satisfaction can also be infl uenced by factors such as the physical appearance of the laser center and whether patients must wait a signifi cant length of time before being examined or treated.
Optical Express, the largest corporate provider of laser vision correction in Europe, aims to continually measure its success in a variety of ways. An electronic patient satisfaction questionnaire was instituted in 2008 to evaluate the quality of care provided, how well patient expectations were met, and the level of patient satisfaction.
MATERIALS AND METHODS
The Optical Express questionnaire is an online, real-time, interactive survey that is accessible on computer stations located in isolated areas of every Optical Express clinic. All laser vision correction patients are asked to complete this questionnaire immediately after 1-day, 1-week, 1-month, and All refractive surgery patients were treated with either LASIK or laser epithelial keratomileusis (LASEK) depending on medical indications and patient preference. Ablations were performed using a STAR S4 IR excimer laser system (Abbott Medical Optics [AMO], Santa Ana, Calif). For LASIK patients, corneal fl aps were created using either the IntraLase FS-60 (AMO) or the Moria Evo3 One Use-Plus microkeratome (Moria SA, Antony, France). For LASEK procedures, the epithelium was removed with an alcohol solution.
Questionnaire data were then extracted from the central clinical database for this analysis. Tabulations and statistics were performed using SAS 9.1 (SAS Institute Inc, Cary, NC) and Microsoft Offi ce Excel 7.0 (Microsoft, Redmond, Wash).
RESULTS
A total of 34,760 consecutive patients underwent laser vision correction at Optical Express clinics after the questionnaire was implemented. The clinical model employed and details of clinical outcomes for these patients are described in another article in this supplement.
1 Ninety-two percent of patients (n=31,979) attended their 1-month postoperative examination. Of this subset, the 13,655 patients (43%) who completed the 1-month questionnaire were included in this analysis.
The 13,655 patients who completed the 1-month questionnaire were diverse in age (mean: 39.4 years; range: 18 to 71 years) and gender (45% male, 55% female). Treatments included both myopic and hyperopic corrections (mean manifest spherical equivalent: Ϫ2.27Ϯ2.66 diopters [D] ; range: Ϫ11.63 to ϩ6.00 D) performed using both procedure types (91% LASIK, 9% LASEK).
Most demographic and preoperative factors were equivalent between patients who completed the 1-month questionnaire and those who did not. No signifi cant differences were observed for pre-and postoperative sphere, cylinder, best spectacle-corrected visual acuity (BSCVA), and uncorrected visual acuity (UCVA). However, statistically signifi cant differences were observed for age (difference 0.3 years; t test, P=.0159), gender (male/female difference 3%; chi-square, P=.0076), and type of procedure (LASIK/LASEK difference 2%; chisquare, Pр.0001).
Overall, survey results indicated a high level of patient satisfaction, with the majority of patients (97.0%) rating their overall experience with Optical Express as "good" or "excellent" (Fig 1) . Most patients also gave positive feedback when asked about specifi c aspects of their care. For example, 98.6% of patients reported being satisfi ed with their postoperative care, and most patients said they did not have to wait long before the start of their postoperative appointment (Figs 2 and 3) .
The majority of patients (95.0%) also reported being satisfi ed with their visual results after surgery (Fig 4) . 
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When asked to compare these results to their preoperative expectations, 94.1% of patients indicated that their visual results met or exceeded their expectations (Fig 5) . Finally, a high level of satisfaction was reported on a series of "yes/no" questions. A majority of patients (94.2%) stated that laser vision correction had changed their life for the better, and most patients (82.8%) indicated that their vision was better after surgery than it had been with spectacles or contact lenses (Fig 6) . Almost all patients also indicated that they would recommend both laser vision correction (96.5%) and Optical Express (97.5%) to friends and family (Fig 7) .
DISCUSSION
This study represents a real-world, large-scale evaluation of patient satisfaction with laser vision correction delivered by a corporate provider. Including patients with a broad range of preoperative ametropia who received treatment using current technology, this study found a high level of satisfaction in terms of both the quality of care provided and patients' visual results. Most patients also indicated that the surgery improved their life and that they would recommend both the procedure and the corporate provider to friends and family. These fi ndings validate the perceived value of this elective procedure, and they confi rm that a corporate provider can deliver laser vision correction in such a way that patients develop a high opinion of both the quality of care and their visual outcomes.
Because patient satisfaction is a valuable indicator of a practice's performance, other studies have analyzed satisfaction with laser vision correction. [2] [3] [4] [5] [6] [7] In fact, a re- Patient Satisfaction 1 Month After Laser Vision Correction/Brown et al cent meta-analysis of the laser vision correction literature was conducted in response to concerns about patient dissatisfaction after LASIK. 8 This meta-analysis included 309 pertinent articles with a combined total of 2199 patients, and overall satisfaction with LASIK was found to be 95.4%. Although this meta-analysis only evaluated LASIK patients and included assessments over a wide postoperative time period (range: 1 month to 10 years), the overall result was similar to the result of the current study.
One possible limitation of the current study is that it included LASEK patients who may not have achieved their fi nal visual outcome by the time the 1-month questionnaire was administered. It is well known that visual recovery after a surface procedure, such as LASEK, can take longer than after LASIK. [9] [10] [11] If patients had not yet achieved their optimal visual outcome when the 1-month survey was taken, this could negatively impact the results obtained by the questionnaire. In addition, satisfaction after surgery can continue to improve beyond the 1-month postoperative follow-up regardless of the procedure. Together, these factors suggest that patient satisfaction could be higher if assessed at later time periods.
Another possible limitation of the current study is that only 43% of patients who attended the 1-month postoperative examination completed the patient satisfaction questionnaire. To evaluate a possible selection bias, patients who completed the questionnaire were compared to those who did not. Although this comparison found no differences in most preoperative parameters, small differences in age, gender, and type of procedure were statistically signifi cant due to the large sample size. Although these differences are unlikely to have true clinical relevance and the groups were well-matched for all other parameters, it is still possible that the patients who chose to fi ll out the survey were selectively satisfi ed or dissatisfi ed.
Finally, this study did not analyze all of the factors that may have contributed to patient satisfaction. Patients can be dissatisfi ed even when a procedure achieves a normal clinical outcome, so further work is ongoing to elucidate clinical factors that can infl uence patient satisfaction after surgery.
Clinical outcomes can determine the safety and effi cacy of a procedure, however, these metrics cannot fully assess how patients value a procedure. By providing an essential complement to clinical outcome analyses, a computerized questionnaire such as that developed by Optical Express represents a valuable tool for assessing how patients perceive the quality of care they receive.
The most obvious use of such data is to direct changes that will enhance future patients' satisfaction. For instance, data from different clinical centers can be compared and analyzed, and centers that produce consistently high marks can be identifi ed and studied. By applying the lessons learned from these centers to other centers, a large corporate provider can duplicate its successes over many locations. 
